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FORM D . 07048581

NOTICE OF SALE OF SECURITIES __SECUSE ONLYW
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering  ( [:] check if this is an amendment and name has changed, and indicate change )

February 21, 2007 Offering of 20 Class B Units

Filing Under (Check box(es) that apply): [ ] Rule 504 [] Rule 505 @ Rule 506 [7] Section 4(6) [] ULOE
Type of Filing: [B} New Filing [] Amendment (g? 435-?
¥

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.}
Interlake Capital Management, LLC

Address of Executive Offices  * (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
1813 Jenifer Street, Madison, WI 53704 608-295-1745

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Brief Description of Business

Investment Capital Management .

Type of Business Organization
[] corporation [[] limited partnership, already formed K] other (pleasc specify): 1imit8d liability

D business trust D fimited partnership, to be formed co
: _ Mo Ve BROCESSED

Actual or Estimated Date of Incorporation or Organization: [JT0] [16) Actoal  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ) m MAR 2 7 2007

GENERAL INSTRUCTIONS

Federal: 'ﬂ-IO'MSON
Who Must File: Allissuers making an offering of securities in reliznce on an exemption under Regulation D or Sccuon 4(6), 17 CFR 230.501 cﬁmh{llﬂu S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offcring A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: .S. Securities and Exchange Commission, 450 Fifth Street, N.W_., Washington, D.C. - 20549.

Copies Required: ‘Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fec. -

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state iaw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number., of 9
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2,  Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been o;gahized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class ot‘eﬁuity securities of the issuer,

Each exccutive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

+«  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [K] Promoter Beneficial Owner  [K] Exccutive Officer

[& Director

[l General andfor

Managing Pariner

Full Name (Last name first, if individual)

Price, Kevin

Business or Residence Address  (Number and Street, City, State, Zip Code)
2302 Center Avenue, Apt. 1, Madison, WI 53704

Check Box(es) that Apply: Promoter  [Bf Beneficial Owner @ Executive Officer

@ Director

Generzl and/or
Managing Partner

-Full Name {Last name first, if individual)

Snell, Chad

Business or Residence Address  (Number and Street, City, State, Zip Code)
1813 Jenifer Street, Madison, WI 53704

Check Box(es) that Apply: [} Promoter  [T] Beneficial Qwner  [] Execulive Officer [[] Director Genera! and/or
Managing Partner
Ful! Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (] Promoter [} Beneficial Owner [} Executive Officer [] Director General and/er
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [T] Promoter  [J] Beneficial Owner [ Executive Officer [7) Director Genera! and/or
’ Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [j Promoter [} Beneficial Owner [[] Executive Officer {7} Dircctor General and/or
’ Managing Partner
Full Name (Last name firs, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [] Exccutive Officer  [[] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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JINEORMATIONIABOUT OFFERING

b e

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Cofumn 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...,

3. Does the offering permit joint ownership 0f @ SINEIE UMY ..ot esrs s ssre st s e bes

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
ITa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

]
$ 20,000
Yes No
& 0

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has S_olicitcd or Intends to Solicit Purchasers

{Check “All States” or check individual SIATES) .o e st mr e pes s see st e st e s seat e e seeme st srraenesen

| (HI]
(]
NE)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ...ttt s ] ALl StateS
fAL).
(MI]
.[GH]-

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” o Check IAIVIBUAL SEAIES) ccoroerecrrerrreearenss s ecerracessiesmesanns st sessssss s sossesasssssassssressasensesssssssoesssss [ All States
(HD]
: {Mi]
M)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.
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YEXEFNSESIANT

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

400,000

Convertible Securities {including warrants)..... ettt ) .5

Partnership INEETESTS ....co...o ettt e e s erss b e e et e L3

Other (Specify ettt eu bt et F bt e b se e e et $

TOU oot es e s st see s ssses s rareane s aeeensesansnasssssrenresensraseassssoensssnenesns essreeenrmenneennnes 3 400 4 000

0

o 4 oo

Answer also in Appendix, Column 3, if filing under ULOQE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number
Investors

0

ACCTEAHEI IIIVESTOTS oottt remrvrr v e v b s st s s e e v bar T eae b Arese bt s ra e n e R e s pmTae e e e e saraes

Aggregate
Dollar Amount
of Purchases

s O

NOD-BCCTEUIIEN INVESIOTS (... esveeeee e ceces s sersse s svaes e vaees e ers e rsseresmse s sss e e ceneseeeerramsenntstassaren O

$ 0

Total (for filings under Rule 504 0nlY) oo e

Answer alse in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested (or all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

Dollar Amount
Sold

REBUIALION A oo oottt et et s vee e et e en e re mvrrr v et g s eaear s

B =Y O OOV U PE OOV SORPEE SROPUUTOU

e o

a. Furnish a statement of all expenses in connection with the issvance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENTS FEES oo bbb s b AR O
Printing and ENRIAVIDE COSES ... ceecesereeseresssrasrrsssssssssssesssersssisssrasssssssaressss st sstesstssssssmarass s sssnssatssrossas &)
Legal Fees.......ocviiineenns
ACCOUNTME FEES oooriimiitiieiinieii ettt e e s ar s bant 104 bk 41 e b am s S E4RRRE 408t e £ nme a4 a2 bs
ENGINEEring FEES oottt st ceaser s a4 e e e R R TR RS
Sales Commissions (specify finders® fees scparatcly)
Olhcr. Expenses (identify)
TOTAL ...ttt ettt bbb e s ot e s bbb e e et RS Sa e g seR AR 0E SR e £ et e Ar e e T Ay e bes e

HOODODO&
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furished in rcsponse to Part C - Question 4.a. This difference is the “adjustcd gross 392.500
proceeds to the issuer.”. oL L R R LA £ £ R R4 bt sttt hema s $ ’

5. Indicate below the amount of the adjusted gross proceed to the issuer used ot proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SALATTES ANA FEES ......eovrves s et eeeeeess s nsssesssesseestssassessssassaee s e esevs st srass st st sossras sescssessnemnseemtsrasas s son ﬁ] $ 130,000 :ﬁ $.60,000
PUrChase of 18] ESIALE ..oo.vrcveeer e srnsnas e st st sasssssssnss | 9 s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities .........coveerovcecnrees v crece oo sreseans s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 @ METZETY 1evvnreecrrrcarceresreeeersesveecerenseesessesesssesseseorantessecmscn w8 0s
Repayment of indebtedness ...t st stsn et s s ensenenssenseessscnsnes ) 0s
Wbrking 0T OOV 0 OSSOSO TSROSO () 3. T ﬁ $ 152,500
Other (specify): Os as
' El
~[]% s

COIUIIN TOLAIS ..ot ceeenc et enr s rastns b eee s es e see et s s aa s mrae s berenee s saemas s smsass e bs bbe e brntnsmrssemsmsass

Total Payments Listed (column totals added) ...........ccovvrevverevrciccnnnn ..

15 Y ey T

[¥s5_130,000 (§s 262,500
#s_292,500

The issuer has duly caused this notice to be signed by the undersigned duly autheorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,
Issuer (Print or Type) Signature " .| Date .
Interlake Capital Management, LLE - ~ March E » 2007
Name of Signer (Print ot Type) Title of Signer (Print ar Type)
Kevin S. Price CEO
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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